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ORIGINAL AND SELECTED ARTICLES. 
CLINICAL REMARKS ON DYSPEPSIA. 


By R. C. Worp, M.D., 


Professor of Physiology in the Southern Medical College, Atlanta, Ga. 


GENTLEMEN: The word dyspepsia is from the Greek dus, diffi- 
culty, and Pepto, to concoct or digest. The word indigestion has 
the same signification. It presents itself to the practitioner in nu- 
merous phases. To understand, or to distinguish the varied forms 
of the affection, so as to apply the proper treatment, requires a 
thorough knowledge of the physiological processes involved in 
healthtul, or normal, digestion. Unfortunately, many medical 
practitioners give no attention to the scientific aspects of the sub- 
ject, and use the same treatment indiscriminately for every phase 
of the disease. The result is, of course, failure in a large majority 
of cases. 

When consulted in a case of indigestion, the practitioner should 
carefully investigate the symptoms, in order to determine the par- 
ticular link, or links, in the complicated chain of the digestive ap- 
paratus which is at fault, and direct his treatment to the special. 
points of trouble. 

We can not here enter into detail as to the minute chemical and! 
physiological changes which are wrought upon alimentary sub- 
stances in the normal processes of digestion, but will briefly glance: 
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at the leading and more essential features. And first, it should 
be borne in mind that the food must be thoroughly masticated and 
mixed with saliva, by which it is rendered alkaline and the starchy 
portions of the food converted into sugar, by which it is made 
soluble: the organic ferment of the saliva, known as ptyalin, is the 
principal agent in this process. 

Next, the contents of the stomach are made acid by the gastric 
juice, the ferment of which, Aepsin, dissolves the connective tissue 
of meat foods, converting proteids into peptones, and turning loose 
the fats. A pulpy mass called chyme is formed, made up of liquid 
fats, peptones and remains of starch unconverted. These pass into 
the duodenum for further action. Here the bilé, the intestinal 
juices and the pancreatic juices are poured in upon the mixture. 
The mass is changed from an acid into an alkaline state: the fats 
are emulsified and made soluble by the bile and pancreatic juice, 
the latter serving, also, to change any undissolved portions of 
starch into sugar. The peptones are taken up by the portal vein, 
and the emulsified fats by the lacteals. Peptones formed in the 
stomach are absorbed by the capillary blood-vessels and villi, and, 
through the portal vein, find their way to the liver. In the liver 
they are converted into glycogen, urea and kreatin, or, may be, re- 
converted into albumen for purposes of nutrition. The dextrine, 


or sugar, produced in the stomach from starch by the action of the 
saliva, and that formed in the duodenum by the action of the pan- 
creatic juice, also enter the portal vein, and thus reach the liver, 
where it is changed, or fitted for entrance into the general circula- 
tion through the hepatic vein, and is oxidized in the lungs, pro- 


ducing animal heat. 

Any excess of albuminoids and sugars not appropriated are thrown 
off through the kidneys and skin as urea, lithic acid, etc. It is 
essential to the proper action of these processes that the peristalsis 
of the entire alimentary canal should be in vigorous, uninterrupted 
action, so that the movements of the stomach may be complete, 
the necessary downward movement of alimentary substances be 
uniform, and that excrementitious matters be discharged by defe- 
cation regularly and daily performed. 

From this brief reference to the several stages of the process of 
digestion, it is evident that dyspepsia may result from the imper- 
fect performance of any one of the series of the several functions 
named, or that two or more of the separate stages in the process 
might conjoin as causes of the trouble, and that the degree of suf- 
fering and the phases of disorder presented would vary accordingly, 
Hence, the torms of indigestion whith the physician is called upon 
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to treat are exceedingly numerous, and when considered in con- 
nection with idiosyncracies, peculiar temperaments and the reflex 
influences which radiate from and upon the stomach, they may be 
said to embrace a large proportion of the ills that flesh is heir to. 

We have said that starch is converted inte sugar, or dextrine, 
through the agency of a ferment contained in the saliva. Chemi- 
cally speaking, it is made soluble by hydration, a molecule of wa- 
ter being added to it. For the solution of starch, as we have it in 
potatoes, flour, corn, tapioca, etc., thorough mastication and insali- 
vation is necessary. Mastication serves to break down and disin- 
tegrate the particles of food. The grinding of grain before cook- . 
ing facilitates the mastication, and is important. So the cooking 
breaks down the starchy particles and gives better access to the 
salivary secretion, To this part of the process, good teeth and 
slow chewing are important. In some cases of indigestion, it may 
be well to inquire as to whether the saliva is sufficiently abundant 
and of normal quality. This is a point which, so far as we know, 
has not been mentioned in the treatment as given by the authori- 
ties. The normal salivary secretion is alkaline; and yet, in some 
instances, it has been found to give an acid reaction: in which 
case we might expect to find the starchy portions of the food un- 
digested, giving rise to acid eructations, the evolution of gases, 
flatulence, distension of the stomach, etc. Like symptoms would 
result if there was a deficiency of the quantity of saliva, whether 
caused by insufficient secretion, by imperfect mastication, or by 
hurried eating. For immediate relief in such conditions, alkalies 
are used. From a half to a teaspoonful of the bicarbonate of soda, 
or a teaspoonful of calcined magnesia, will almost invariably give 
present relief, but to prevent its recurrence the patient must be in- 
structed to eat slowly and chew well. As a remedy to improve 
the salivary secretion, the bitter tonics, with alkalies, should be 
used, 

R Compound tinc. gentian 

Syr. rhubarb aromat 
Bi carb. soda 

M. Tablespoonful before meals. 

“ast eating is one of the evils of the present age, and particu- 
larly so with the American people, whose habits of running to and 
fro upon railroads, in the constant rush of business, gives but little 
time to eat; and the mental care and worry of life, by interfering 
with the proper force and distribution of nervous influence, im- 
pairs the secretions and interferes with the digestive processes. 
The want of sleep, also, and the irregularity as to time of eating, 
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are among the causes which are fast making us a nation of dys- 
peptics. Mental influence of a depressing character, or too close 
application to study, tends to impair digestion by drawing off 
nerve force from the stomach, and by deranging the salivary and 
gastric secretions. Who has not observed in himself the power 
of a sudden mental shock in destroying the appetite? Bad news 
received while at a meal, or the occurrence of violent anger, will- 
almost invariably arrest the secretion of gastric juice, and has been 
often known to develop a violent attack of flatulent colic. 

Where insalivation is at fault, from whatever cause, the diges- 
tion is impaired by the non-conversion of starch into soluble su- 
gar, as we have said. Slow eating and thorough mastication, the 
use of but little water while eating, with cheerful surroundings, are 
the means 1ecommended to relieve indigestion from this cause. 
Maltine and malt extracts containing diastase—which, like ptyalin, 
has the property of converting starch into dextrine and into maltose 
—may be administered with good results in these cases, especially 
in the cases of children in whom the salivary secretion is often 
inaperfect or deficient. 

Any suppression or checking of the secretion of the gastric 
juice must derange digestion by interfering with the conversion of 
albuminoids into peptones. Asa result, fermentative and putrefac- 
tive action will take place, attended with a labored, slow, and often 
painful action of the stomach. Chyme is imperfectly formed, and 
undissolved portions of food finding their way into the pyloric 
orifice give rise to pain and sometimes to cramp colic, or, being 
hurried through the small intestine, may cause diarrhoea or cholera 
morbus. ‘ 

There may be excessive, or hypersecretion of gastric juice, 1 
which case we have a burning sensation somewhat more intense 
than the ordinary heartburn resulting from the excessive acidity of 
the secretions of the stomach. Where the gastric juice is exces- 
sive, there is not so much flatulence, but more pain. In some in- 
stances the gastric secretion is thrown into the empty stomach, 
producing pain and a burning sensation which may be relieved 
by food. If not so relieved, or by a tull dose of soda or other al- 
kali, vomiting will result, and an intensely sour fluid, containing 
hydrochloric acid, will be ejected, excoriating the throat and put- 
ting, as we say, the teeth “on edge.” In cases of excessive secre- 
tion, let food be taken often and regul: arly and alkalies administered, 
and let the bowels be kept open. 

In cases where the gastric juice is deficient, there is a degree of 
flatulence, fetid gases are generated and the eructations indicate- 
the presence of sulphuretted hydrogen. 
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For this latter condition the acid phosphates have been pre- 
scribed with benefit, or the nitro-muriatic acid may be given. The- 
oretically, pepsin, ingluven, pancreopepsin and lactopeptin, with 
antiferments and antiseptics are indicated. 

In cases where heartburn results from simple acid fermentation, 
it does not, as a rule, come on so soon after eating as in the case of 


hypersecretion. There is more gas and flatulence, not so much 


pain, though there may be fulness and oppression, and sometimes 
globus hystericus, palpitation of the heart and oppression of 
spirits. Vomiting rarely occurs, though eructations of acid and 
belching up of the food frequently take place. 

Too much sugar in the stomach may result from eating too 
much of the starchy class of food, the function of insalivation 
being well performed, or from an excessive use of syrups and 
sweets. The result is acid fermentation, headache, vertigo and 
often diarrhea. 

An excess of peptones, resulting from the digestion of an ex- 
cess of albuminoids, meats, etc., is a frequent source of trouble in 
the liver, as here these peptones are converted into glycogen and 
-urea. and any excess of urea in the blood must lead to neuralgic 
and gouty troubles; especially if the skin and kidneys are impaired 
in action, as itis through these emunctories that the economy seeks 
to relieve itself of these poisons. In cases wherein the liver is 
thus burdened, there is a tendency to congestion of the organ, and 
to that bilious or disordered state of the alimentary canal which 
leads to nervous and sick headache, migraine, etc. During a sur- 
charge of this kind the secretion of bile is interrupted or impaired, 
or the organ may throw off an acrid, vitiated bile, which, by reason 
of a loaded or conjested state of the duodenum, may regurgitate 
into the stomach, giving rise to nausea, retching and vomiting, and 
to all those distressing symptoms which are so often met with in 
fashionable society from over-eating. Here, after Nature has pre- 
pared the way by emptying the stomach and duodenum, relief 
from the headache may be obtained by morphine hypodermically 
administered and keeping the patient quiet and without anything 
upon the stomach for a day or two. In most cases it is well to 
give a grain of saccharated calomel or a small blue pill at the time 
of using the hypodermic injection, which, acting next day, leaves 
the liver in a condition more favorable to the recovery of the pa- 
tient. 

In the milder cases of this kind, and in ordinary nervous head- 
ache, where the nausea does not prevent the use of remedies by 
the stomach, the following prescription I have found very useful: 
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R Bromide of ammonium 
Deodorized tinc. opium 
Camphor water } 

M. Dose, one teaspoonful every two hours until relieved. 

The functions of the duodenum are highly important in the pro- 
cess of digestion. Chyle is here first formed and extracted from 
chyme: here the bile and pancreatic juices accomplish their work, 
fats are emulsified and the remnants of starch unconverted in the 
stomach are changed into soluble dextrine. 

The pancreatic juice and the bile, one or both, may be deficient 
in quantity and perverted in quality. To facilitate the efficient 
performance of their functions, the remedies mostly relied upon 
are those that act upon the duodenum. Of these, blue pill or cal- 
omel alone, or combined with small doses of ipecac or colocynth, 
will be found useful. The mercurials seem to exert a specific ac- 
tion on the liver, as, indeed, upon the glandular system generally. 

Ipecac in small doses, alone or combined with other agents, 
acts favorably upon the duodenum and upon a torpid or congested 
liver. 

Ipecac, grs. }, with calomel, grs. }, taken a few times as prelim- 
inary to the use of tonics, will usually prove beneficial. 


R Com. ext. colocynth 


Blue pill 


ors 
grs. 


. 
Ipecac grs. $ 
M. One pill as a bilious cathartic. Useful, also, in duodenal 
congestion. 
R_ Blue pill 
Podophyllin grs. Viij 
M. Pills No. xxxii,one to be taken occassioually: useful in tor- 
por of the liver and duodenum. 


The drugs just mentioned, as also senna, euonymus and podophyl- 
lin, act upon the duodenum in such manner as to increase its per- 
istalsis, stimulate its secretions, relieve hyperemic or conjested 
conditions of the part, and open and free the pancreatic and bile 
ducts to an easy and ready discharge of their contents. That cal- 
omel has this effect upon the duodenum is abundantly confirmed 
by experience. 

The points we have referred to embrace the leading or more 
prominent functions connected with digestion, and should be care- 
fully studied as landmarks for guidance. Upon careful investiga- 
tion every case of indigestion you may be called to treat will be 
found to involve one or more of the elements to which I have re- 
ferred. In the matter of treatment we have only glanced at the 
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general principles, and must leave you to judge of each individual 
case as it presents itself, directing your treatment accordingly. 

To one other point I again recur, and that is imperfect or irreg- 
ular peristalsis. Herein is included constipation, which is a fre- 
quent trouble, and is, indeed, the sole cause of many cases of in- 


. . . - . - . + 
digestion, especially frequent in persons of studious and sedentary 


habits. Vax vomica, having the property of stimulating peristal- 
sis, is a remedy of great utility in the treatment of dyspeptic cases. 
It is indicated in every case attended with deficient peristaltic ac- 
tion, or constipation in any degree. In dyspepsia from simple 
atony of the stomach, this remedy is indicated, and in every phase 
ot the disease attended with torpor of the bowels it should be pre- 
scribed. In such cases the breath is bad and the tongue is covered 
with a white fur and presents a somewhat large and flabby ap- 
pearance. 

Here the nux may be used. The formula containing this 
article may be varied or combined to suit the special condi- 
tions of the case. 

R Ext. nux vomici 

Aloes soc asic 

At bed time as a laxative. 

This is especially adapted to torpor of the colon or rectum. 

R <Aloes soc 

Ext. Hyoscyami 
Ext. nux vomica 
Ipecac 

M. Make pills No. xx. Take one at bed time. Anodyne at 
night, laxative at morning. 

In debilitated subjects, especially in those of an anemic ten- 
dency, this remedy, as found in the elixir phosphate of iron, 
quinine and strychnia, will, in most instances, give good results 
in toning up the system, improving the blood and _ encour- 
aging regular action of the bowels. The same in pill form is often 
more efficient in action and acceptable to the patient. 

R  Pyrophosphate of iron 

Sulph. quinine 
Strychnia 
Ext. quassia 

M. Make pills No. lx. 5S. Take one before each meal. 

The following is excellent: 

BR Assafeetida grs. xI 

Ext. nux vomica grs. X 
Iron by hydrogen gers. x]. 
Ext. quassia S 

M. Make pills No. xl. Take one three times a day. 
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Tonic, nervine, laxative; useful in nervous dyspepsia, attended! 
with flatulence and constipation, and especially adapted to anemic 
and hysterical females. 


Podophyllin in minute doses, as an alterative and petistaltic per- 
suader, I have found a useful agent in torpid liver, and as a remedy 
for constipation,not only in dyspepsia, but in all affections where con- 
stipation requires to be corrected. The one-twentieth or the one-for- 
tieth of a grain repeated at intervals of four to six hours will be found 
an efficient alterative in such cases. I have been accustomed to use 
for this purpose the parvules of Wm. R. Warner & Co., containing 
each the one-fortieth of a grain of podophyllin. One or two of 
the parvules, taken three times a day, will, in many cases, relieve 
constipation and cause a regular and easy evacuation of the bowels 
daily, at the same time exerting a beneficial influence upon the 
liver and the alimentary secretions. In cases somewhat obstinate, 
demanding stronger action, one or two of his aloin parvules, 
taken with the podophyllin, will suffice to give a mild evacuation. 
When a safe and efficient purgative is demanded, three to five of 
the aloin parvules may be given. 

Our experience in the use of Warner’s parvules has been very 
satisfactory. They are evidently prepared with great care and 
precision, and of the best materials. Their small size and minute- 
ness of division enables the practitioner to grade the dose to any 
desired quantity. For convenience of administration and for neat- 
ness and beauty of appearance, even the homeopathist is fully 
rivaled. 

Touching the diet of dyspeptics, I will not attempt any specific 
rules. The general principles which I have given will, in a meas- 
ure, furnish a guide to the practitioner. 

If insalivation is at fault, be careful as to the use of starchy arti- 
cles of food. If the gastric juice is deficient, be careful in the use 
of meats and albuminoids. In general, a spare diet at long inter- 
vals, moderate exercise in the open air inan agreeable occupation, 
or traveling, tent life and a pleasing diversion of mind will bene- 
fit the dyspeptic, and will be sufficient, in many instances, to effect 
a cure. 


THERE is a true and a false medicine. The true consists in 
knowing how much we know; the false in pretending that all the 
arcana of disease and Nature is open to us. The true is noble and 
honest; the false is ignoble and dishonest.— 7homas JF. Dolan, F. 


R. C. S., in Med. Press. 
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A CASE OF DIFFICULT LABOR. 


By A. W. REEsE, M. D. 


On Saturday, October 16, 1871, I was hastily summoned, at ten 
“o'clock p. m., to the bedside of Mrs. L., of this place. On my ar- 
rival I found present in the sick woman’s room Dr. H. the attend- 
ing physician, Dr. W. C., called in consultation first, and Dr. 5 
P., added to the council previous to my arrival at the house. | 
discovered it to be an unusual case of labor Dr.H., informed me 
that he had been called to the patient the preceding night (15th) ; 
that she had been in labor since two o’clock that morning; that 
she had just passed through two severe and alarming convulsions, 
.and finally, that the medical gentlemen present all differed in re- 
gard to the presentation. Dr. H. gave itas his opinion that it was 
.a presentation of the breech; Dr. W. C. thought it was the abdo- 
men, and Dr. S. P. was sure that it was the shoulder of the fetus 
that presented itself to the touch. 

Such then, in brief, was the history of the case, together with 
the differing views of the respectable medical men with whom | 
had been called to consult. The patient was profoundly under the 
influence of chloroform when I entered the room, Dr. H., the at- 
tending physician, administering the drug. 

On concluding a statement of the above brief outlines of the 
case, Dr. H. asked me to make an examination and give my views, 
which I at once proceeded todo. The touch revealed a strange, 
unusually-shaped mass blocking up the entire pelvic cavity. In 
the course of a somewhat extensive obstetric practice, I had hith. 
‘erto met nothing like it. And yet, in spite of its seemingly 
anomalous character, I could not resist the conviction that the 
vertex was the presenting part. In fact I felt sure that it was the 
head that came in contact under the touch. 

The shape of this cumbrous mass was, I admit, altogether un- 
like any other fetal head I had ever met before, and I must con- 
fess that this fact was rather against than in favor of my diagnosis 
in this knotty case. But on the other hand I was sure that I 
could feel the short, silky hair that usually covers the fetal 
scalp. 

Dr. S. P. could by no means agree with me in this diagnosis. 
He attributed the sensations derived by me from the touch, to 
abrasions of the cuticle upon the presenting part of the fetus, as 
there had been a good deal of manipulation before my arrival in 
the case. Neither my judgment nor experience could approve 
this view of the matter. 

Whilst making my examination, I rapidly reviewed, in my own 
mind, the conflicting and diverse opinions of colleagues, and en- 
deavored to determine their respective merits ina diagnostic point 
of view. First, then, I carefully scrutinized the position of Dr. H., 
the supposition of a breech presentation. And, truly, there seem 
ed considerable grounds for his opinion. - Here was a large mass, 
divided longitudinally, by a deep sulcus or groove, into two dis- 
tinct, rather oblong hemispheres, which indeed bore a remarkable 
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resemblance to the nates. But there were two features of the case 
which led me, unhesitatingly, to reject Dr. H.’s conclusion. In 
the first place, the hemispheres of the nates (if I may be allowed 
the expression ) are soft, elastic, yielding, and pliable under the 
touch. In the present case these protuberances (whatever they 
might prove to be) were directly the reverse, being hard, dense, 
compact, inelastic, and, in short, felt to me just like bone covered 
by integument. Secondly, in passing my index finger from one 
end of this deep sulcus to the other (which, by the way, was no 

easy matter) I could discover neither the genital or gans nor the 
anus; one or both of which must have been attainable in a breech 
presentation, except in a case of monstrosity, which latter is unu- 
sual and rare. 

For these reasons I could not accept the view of the case under 
consideration as being a presentation of the breech. I next  re- 
viewed the opinion, expressed by Dr. W. C., that the abdomen 
was the portion of the fetus accessible to the touch. I endeavored 
to ascertain what features of the case could lead the Doctor’s mind 
to this singular conclusion, for I had never met such a presenta- 
tion, and was, moreover, skeptical as to its existence. The records 
of the profession sustain me in this opinion. Ramsbotham says, 
that in one hundred and fifty cases of transverse positions of the 
fetus, where he had been called to operate, he had met but one case 
of presentation of the abdomen. Chailly denies their existence al- 
together; though in the American edition of that author’s work, 
Dr. Gunning Bedford, the editor, mentions a case of the kind 
which he saw in consultation. Cazeaux, Dubois, and Naegele 
recognize but two trunk presentations, one for the right and one 
for the left side. Madame Lachappelle denies the existence of 
such a presentation. This celebrated midwife declares that, in as 
many as forty thousand cases occurring at La Maternite, she had 
not met a single case of presentation of the abdomen. 

In the case under consideration I could certainly expect to find 
either the soft, fluctuating, yielding parietes of the abdomen, the 
ensiform cartilage of the sternum, the symphysis pubis, or the in- 
sertion of the umbilical cord at the nav al, if the belly, according to 
Dr. W. C., were the presenting part. But none of these por tions 
of the fetus could be felt. I therefore excluded the abdomen from 
my diagnostic list. In confirmation of Dr. S. P’s., theory, that it 
was the shoulder, I could feel neither the axilla, any portion of the 
arm, the clavicle, fetal ribs, neck, acromion process, nor any other 
evidence that would lead me to the conclusion that it was a pre- 
sentation of the shoulder, right or left. 

On retiring for consultation I gave my opinion, and the reasons 
influencing my mind in entertaining the views expressed. Each 
of my colleagues, however, seemed “fully persuaded in his own 
mind” of the correctness of his own diagnosis. Such being the 
case, not much concert of action could be expected. 

Finally, after much talk, it was agreed to review the case, each 
of us to make another examination, and see what results could be 
obtained. We returned to the perturient chamber, and each one 
instituted a further examination, with the exception of Dr. H., the 





SOUTHERN MEDICAL RECORD. 


attending physician, who declined, stating that he was fully satis- 
fied that it was the breech. Dr. W.C., the pioneer physician in 
the county, made a prolonged and rather tedious examination. He 
was succeeded by Dr. S. P., and lastly by the writer. We again 
retired for further consultation, and I must say that it was not a 
little amusing to see how positive each had become as to the 
correctness of his former opinion. No new light was thrown upon 
the subject. 

Meantime it was becoming painfully evident that the vital forces 
of the patient were beginning to flag; the countenance was pale, 
the surface cool, the pulse feeble and growing quick and small, and 
the mind becoming despondent. These were serious symptoms, 
and showed that little time was to be lost in instituting some means 
for the woman’s:speedy relief. 

The expulsive contractions of the uterus were powerful and con- 
tinuous, but not a particle of advance was made by the presenting 
part of the fetus. As the result of further consultation resort was 
had to the forceps. Dr. S. P. volunteered his services in that di- 
rection, but after repeated and persistent efforts failed to deliver. 
After some time spent in these fruitless labors, the Doctor finally 
gave it up as a bad job, and asked me to try my hand. _I took the 
handles of the forceps and withdrew the instrument from the pa- 
tient’s body. In reply to the Doctor’s expressive look of inquiry, 
I said, “I am loth to use the forceps when there is room for doubt 
as to what part of the fetus they are to be applied.” 

I then made the third examination, as did also the two other 
consulting physicians, but without coming any nearer to an agree- 
ment than at first. I then made the suggestion that, regardless of 
the presentation, an effort should be made to reach the feet, and by 
turning the fetus deliver at once. This proposition met with gen- 
eral favor, for we had now reached a stage in the proceedings 
when anything looking toward relief was gladly accepted. I was 
requested to make the attempt. I did so, and after great difficulty 
succeeded in reaching the feet, but found it impossible to turn. 
The two remaining consulting physicians both made similar efforts 
but without success. 

At this stage of the case a final consultation was held, in which 
it was determined to use the perforator at once upon the most ac- 
cessible part of the fetus, regardless of what it might ultimately 
prove to be, and thus by materially reducing its bulk, effect the 
speedy delivery of the woman, whose condition was now beyond 
question one of extreme peril. The perforator was therefore im- 
mediately brought into requisition. This procedure was instantly 
followed by an immense gush o water, a gallon at least in quanti- 
ty, making its escape in a literal torrent. The blunt hook being 
then inserted into the opening made by the perforater, the fetus 
was speedily brought through the vulva. An inspection revealed 
a very large child with an enormously enlarged head. 

The incision made by the perforator was directly in the center 
of the median line between the os frontis and the occiput, through 
the sagittal suture, thus putting the question of the presentation 
beyond all dispute. The sulcus felt by us was caused by the ter- 
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rific pressure brought to bear by the uterine contractions upon the 
parietal bones of the fetal head. 

On measurement, which was effected by stuffing the cranial 
cavity with raw cetton and the use of a tape line, the proportions 
of the fetal head were found to be enormous. The distance from 
the nasal bones to the occipital protuberance was twenty-two and 
one half inches; circumference, measuring just above the ears, 
twenty-nine inches; from apex of chin to anterior fontanelle, nine- 
teen inches. Unfortunately we neglected to weigh the child, but 
it could not have fallen short of fourteen or fifteen pounds. With 
the exception of its head it was well shaped and healthy in appear- 
ance. 

I saw this patient again on Sunday morning, the 17th, in con- 
sultation. Dr. W. C. and I called together. The symptoms were 
regarded as unfavorable. There was a pulse of one hundred and 
ten, inclining to be small and wiry, hypogastric tenderness, and 
pain and slight tympanitis. She was rational but restless and de- 
spondent. Dr. H. was stillin charge of the case. I expressed my 
opinion to Dr. W. C., on our departure from the house, that she 
could not survive. The Doctor coincided in this view of the case. 
The prognosis proved correct, for she grew rapidly worse, and in 
a few days perished from metroperitoneal inflammation. 

Iam led. to report this melancholy case, not for any purpose 
of self-glorification, not because I claim any special intallibility in 
diagnosis, or that I desire to appear “wise above that which is 
written,” but because I think it an instructive case that may prove 
of some benefit to the profession, especially its junior members, 
and that there is sometimes “in a multitude of counsel” considera- 
ble confusion. 

- Accuracy in diagnosis is not always possible, even to the most 
experienced and skillful men. Mistakes will sometimes occur even 
with the best informed members of the healing art. I am satisfied 
that cases do arise where the wisest heads are sorely puzzled. Skill 
in diagnosis is the result of patient, laborious, and careful observa- 
tion. Abernathy once said that “genius in a medical man consists 
ima patient observation of facts.” 

A man is a physician in the highest sense of the name, just in 
proportion to his knowledge of pathology and his skill in diagno- 
sis, for “upon these two hang all the law and the profits.” (Ex. 
cuse the pun.) 

The more we are impressed with this fact the more certainly 
shall we approximate that perfection in cur noble profession which 
is the goal of our common ambition.—Louisville Medical News. 





Salicylic Acid in Psoriasis and Eczema.—Dr. I. Rabitsch, 
of Cairo, speaks very highly of a ten per cent. solution of salicylic 
acid in forty per cent. alcohol for the treatment of psoriasis, ecze- 
ma, and especially the differeat varieties ot tinia. He records a 
number of cases, and claims that it is an excellent parasiticide. 
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TWO CASES OF TRACHEOTOMY. 


By C. G. Jennines, M. D., Derroir. 


CasrE I.—John McDonald, xt. nineteen months. During the 
night of November 8th he began to cough hoarse and have at- 
tacks of difficult breathing. This passed off the next day but re- 
turned the following night. He was first seen on the morning of 
November roth. He then coughed croupy, was aphonic and 
showed slight embarrassment in respiration. Temperature 99°; 
pulse slightly accelerated; no exude visible in the throat; no 
swelling of the cervical glands. The dyspnea again became 
great toward night, and by noon the next day the stenosis had so 
advanced, that other measures having failed to give relief, tracheo- 
tomy was decided upon. The treatment to this time had been the 
use of the steam atomizer with a solution of bicarbonate of sodium 
ten to fifteen minutes out of every half hour; the administration 
of two grains of quinine every three or four hours; expectorant 
doses of syrup of ipecac continuously, and emetic doses when the 
breathing was very difficult. 

At 3:30 o’clock p. m. the child was iv the third stage of the dis- 
ease. ‘The paroxysms had ceased, the dyspnea was continuous 
and great, and cyanosis was becoming marked. Assisted by Drs. 
Campau and Miner, with the patient under chloroform, I opened 
the trachea above the thyroid isthmus, incising the cricoid cartil- 
age and enough of the trachea to admit a small canula. There was 
no exudate below the opening, and the child breathed freely. The 
tube produced no irritation, and the little patient slept quietly for 
several hours after the operation. Nine o’clock p. m.—Tempera- 
ture, 102°; pulse, 150; respiration; 30. He coughed a little bloody 
mucus. 

November 12th.—Passed a very quiet night; coughed but little 
and no difficulty Was experienced in keeping the tube clear. Tem- 
perature, 101°; pulse, 140; respiration, 36. 

November 14th.—Last night he coughed up a membranous cast 
of the trachea one inch long. The canula was removed to wash 
the wound. The lower part of the wound was healed by first in- 
tention. 

From this time the case went on favorably. No diphtheritic 
exudate appeared on the wound and no complications arose, ex- 
cept a very slight bronchitis on November 29th and 30th. For 
several days previous to this the larynx seemed free from exudate, 
but the permanent removal of the canula was delayed until De- 
cember 3, twenty-two days after the operation, on account of col- 
lapse of the anterior wall of the trachea, which would take place 
at every deep inspiration. The tube could be left out for several 
hours if the child breathed quietly, but it would have to be re- 
placed immediately it he began to cry. This condition, as I show- 
ed in the report* of a previous case, is quite liable in very young 
children to delay the pomer removal of the canula. 


eNew York Medical porary Oct, 1, 1881. 
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At the present writing the external wound has not completely 
closed but it is healing we. Vocalization is perfect. 

Cask. 2. Lillie G., ‘et. 7 years and § months. This patient was 

taken ill with pharyngeal diphtheria November .oth. The exu- 
date extended over the tonsils, pharynx, uvula and arches of the 
soft palate. There was considerable swelling of the cervical 
glands and the constitutional symptoms were quite severe. On 
the 15th, when the pharyngeal disease was declining, she became 
hoarse and aphonic, and ina few hours the shrill cough and dysp- 
neea indicated the extension of the exudate into the larynx. 
The treatment for the pharyngeal disease was continued, and the 
steam atomizer with sodium bicarbonate used every half hour. 
For five days the symptoms of larynxgeal stenosis continued with 
varying severity. Encouraging remissions would take place every 
morning, and once or twice complete relief followed the separation 
of large pieces of membrane. The nocturnal exacerbations were 
quite alarming at times, but were not sufficiently prolonged to de- 
mand operative interference. The child refused to take nourish. 
ment during this period and became quite weak and emaciated. 
The course of treatment pursued was the administration of two 
grains of quinine in syrup every four hours; expectorant, and at 
times emetic doses of ipecac; stimulants in moderate duses; tinct- 
ure of the chloride of iron; and the use of the steam atomizer al- 
most continuously with a solution of sodium bicarbonate,alternating 
with a very weak solution of sodium hydrate. Two emetic doses 
of turpeth mineral were given one night when the breathing was 
very difficult, but no relief followed. The mor ning of the 2oth did 
not bring the usual remission, and early in the afternoon it was 
decided that tracheotomy offered the only hope of prolonging 
the patient’s life. 

The condition of the patient was quite unpromising for the ope- 
ration. <A thin diphtheritic membrane still covered the pharynx, 
uvula and arches; the glandular swelling had not entirely subsid- 
ed. The dyspnaa was great, the face pale and perspiring, lips 
dark and finger nails blue; great depression of the epigastrium at 
every inspiratory effort. Pulse, 160 and very weak. The little 
patient was completely exhausted by her long struggle for air. 
The only circumstance which gave me a particle of hope for the 
operation was the fact that the diphtheritic process had reached 
its height and was rapidly declining. If we could avert the im- 
pending suffocation, and by the relief it would afford conserve the 
patient’s strength for a few days, the larynx would throw off the 
obstructing membrane and a cure follow. 

At 3:30 o'clock p. m., assisted by Drs. Campau and Miner, I 
performed a laryngotracheotomy, incising the cricoid membrane 
and cartilage, and two or three rings of the trachea. A teaspoon- 
ful or more of pus came through the opening and a large piece of 
membrane was removed with the forceps. After the trachea was 
cleansed, and appeared perfectly free below the openi..g g the canula 
was inserted and respiration went on easily. Teno ’clock p- m.: 
Temperature, 102°; pulse, 140; respiration, 24. 

November 21. Passed a ver y quiet night, sleeping most of the 
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time. Is much stronger. Temperature, 90°; pulse, 100; respira- 
tion, 24; takes some nourishment. 


November 23 Removed the canula from the wound this morn- 
ing. <A large patch of diphtheritic exudate extends downwards 
from the lower end of the wound. She coughed through the 
wound almost a complete membranous cast of about three inches 
of the trachea. 


November 25. The slight extension of the diphtheria mention- 
ed in last note has quite prostrated the patient. She again refuses 
nourishment. Pulse 150, very weak; temperature, 100. The 
exudate on wound has been kept covered with powdered iodo- 
form and it now has disappeared. The larynx also is clear- 
ing up. 

November 26. Found the larynx perfectly free this morning. 
Left the canula out and dressed the wound with a large pad of 
absorbent cotton and iodoform vaseline. Liquid food comes out 
through the wound in attempts to swallow. Temperature, nor- 
mal; pulse, 1 160. Patient is very weak. Ordered peptonized beef, 
elixir of calisaya. iron and stry chnia, and sweet cream and brandy 
ad libitum. 


For two days this state of alarming prostration continued. Then 
her appetite returned. She rapidly gained strength, and in a short 
time was convalescent. At this time the wound is not entirely 
healed, but is closing rapidly. She is still aphonic. : 


These two cases are of considerable interest, since recovery took 
place in both, when there was apparently but little to be hoped, 
on account of the tender age of the patient in the first case, and the 
asthenia in the second. 


The operation on children under the age of two years, has not 
been very successful. With some operators it has been so uni- 
formly fatal, that they consider this age a contra indication to the 
operation. The most complete statistics of tracheotomy in the 
United States are published by Dr. Wm. M. Martin, of Mobile. in 
Gaillard’s Medical Journal for ‘January, 1880. He gives a table of 
32 operations on infants under two years of age, with five cures 
ie 27 deaths, a proportion of one cure to 6 2-5 cases. Dr. Geo. 

F. Shardy, in a recent number of the New York Medical Record, 
odie: a successful case at the age of 11 months. This would 
make the published statistics, including the writer's case, show 
seven cures in 24 operations. 


I have considered these cases to be diphtheritic croup. Al- 
though in the first case there were no constitutional symptoms 
manifest during the whole course ot the disease, the epidemic in 
the neighborhood and a clear history of long exposure, leave no 
doubt in my mind that the disease was diphtheritic i in its origin. 
I attended a sister of the child, who had diphtheria, a week or two 
before his attack, and he remained in the room with her during 
her entire illness. Four other children, who were sent away, 
escaped.— Detroit Clinic. 
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SOME POINTS ON THE vatiiadeaianiata OF HERNIA, 


By J. S. Wicut, M. D. 


Seeing that the major operation, or opening the sac, in a case of 
hernia is one that may involve great danger, and secing that the 
minor operation, in Ww hich the sac is not opened, may involve some 
danger, and secing that the ¢axés is a safe procedure, especially 
when it is successful, any expedients that will enable the surgeon 
to reduce a greater number of hernia, so that fewer operations 
will be required, will be the means of saving life. In this state- 
ment it is implied that cases of hernia are operated on that do not 
require an operation, and it must be admitted that it is not good 
practice to operate on a hernia that can be reduced by taxis. 

The method of taxis for reducing a hernia—especially one that 
is strangulated—that I have adopted and advise, may be described 
as follows: 

1. As far as possible, grasp the hernial tumor with one hand: 
this can generally be readily done, except when the tumor is very 
large. The right hand will be best adapted for this purpose. 

Now take hold of the neck of the hernial sac with the thumb 
and fingers of the left hand, in close proximity to the ring of con- 
stricting tissues, which can generally be readily distinguished. 

3. Then make gentle traction on the hernial tumor by means of 
the right hand, when two effects will generally supervene: (1 ) The 
hernia will be drawn out a little and liberated from the ring of 
constricting tissues, and (2) some of the fluid contents, and may 
be some of the solid contents, of the sac may be felt going through 
the hernial canal into the abdominal cavity. As the hand pulls on 
the tumor, it will compress it at the same time, and thus tend to 
express the contents of the sac; and the contents of the sac will 
be more apt to be expressed because the hernia is liberated from 
its constriction. 

4. The thumb and fingers of the left hand, as it were, supple- 
ment the hernial canal. as they are near the constricting tissues, so 
that the sac and its contents will be prevented from expanding 
just outside of the outer end of the hernial canal. In one instance 
the thumb and fingers will accurately guide the hernial contents 
into the hernial canal, and in the other instance the hernial con- 
tents will swell out around the outer end of the hernial canal. In 
the latter instance the reduction of the dislocated intestine will be 
obstructed, and in the former instance its reduction will be greatly 
facilitated. 

When the fluid contents of the sac begin to go dack, then the 
cohd contents of the sac will also begin to o back. ‘The left hand 
of the surgeon must still continue the work it has begun, but the 

right hand must now. in addition to firmly grasping the hernial 
tumor, begin to push this tumor toward the external ring, in be- 
tween the grasp of the thumb and fingers of the left hand, when, 
generally, little by little, and sometimes suddenly, the dislocated 
intestine will be reduced. Of course. the rules of position and 
relaxation in regard to the patient should be put in force. When 
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this method of taxis is properly carried out, it will, no doubt, 
diminish the number of operations for strangulated hernia. 

6. In this place I may draw attention to this method of taxis, for 
the purpose of reducing a hernia when the minor operation is per- 
formed, since the constriction may be outside the neck of the sac. 
Also, I may call attention to the fact that I have sometimes ex- 
panded and stretched, or, perhaps, torn more or less, the constrict- 
ing band of tissues about the neck of the sac, by means of my fin- 
ger, which has been pushed up under the edge of this band, 
carrying the tegumentary tissues before it, thus enabling me to re- 
duce a hernia because the canal has been enlarged. At times I 
have found this a most valuable expedient,and have never known 
it do any harm. 

In order to illustrate the procedure above described, two cases 
of femoral hernia may be related: 

I. Mrs. S., widow, 63 years of age, was seen by me for the first 
time January 6, 1882. She had a strangulated femoral hernia on 
the left side, about as large as one’s fist. The swelling had been 
down about a week; the patient had been vomiting for three or 
four days; the temperature was about 90°; the pulse was about 
100; the abdomen was soft and was not tender; the bowels had 
not moved for a week; there was no special tenderness about the 
tumor; the patient was anxious and depressed in spirits. Two 
days before I saw this patient a physician visited her, and did not 
succeed in reducing the hernia: another physician saw the patient 
on the evening before I saw her, and did not succeed in reducing 
the hernia. The patient was under the impression that an opera- 
tion must be performed, and that she would die. 

I saw this patient about five o’clock, p. m., January 6, 1882, and 
put in practice the method of taxis above described, and reduced 
the hernia in about fifteen minutes; ordered rest, anodynes, and a 
mild diet, followed in two days by a dose of castor oil. This pa- 
tient made a rapid and excellent recovery. 

II. Mrs. M., widow, 42 years of age, much addicted to alcoholic 
drink, was seen first by me January 16, 1882. She had a strangu- 
lated femoral hernia on the left side nearly as large as one’s fist; 
it had been down for nearly one week; the patient had been vom- 
iting for two days; her temperature was 984°; the pulse was about 
110; the abdomen was soft, and the furrow in the inguinal region 
was deep, as there was much adipose tissue. Her physician ad- 
vised an operetion, and was of the opinion that she would die 
without an operation. The patient declined an operation. 

I saw the patient about half-past one, p. m., of January 16th, and 
in about ten minutes reduced the hernia by means of the method 
of taxis above described. In the evening the patient’s bowels 
moved three times. Rest anda mild diet completed the cure in 
a few days.—Soc. Co. Kings. 





Anesthesia of the Pharynx.—M. Du Cazal remarks that 
tincture of coca is an excellent medicament to cause anesthesia of 
the pharynx. This can be secured by simply painting the mucous 
membrane. This fact is of interest to all who use the laryngoscope. 
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ABSTRACTS AND GLEANINGS. 


Bromide of Ethyl, the Most Perfect Anesthetic for Short, 
Painful Surgical Operations.—Prof. Chisolm, in a paper read 
before the Academy of Medicine, Baltimore, after confessing for- 
mer ill success with this agent and a consequent prejudice against 
it, says: “ Having found out how to use it, and what to expect 
from its administration, I can obtain the most brilliant results from 
it, and have become quite enthusiastic in its praises. 

“In every patient, using the needful precaution, I have pro- 
ducec complete narcosis in less than one minute, often in from 
twenty to thirty seconds. A deep sleep which, however, will ‘not 
last more than one or two minutes. From this speedily induced 
narcosis recovery is rapid and complete, with neither nausea nor 
heaviness, so that, as a rule, five minutes after the inhalation the 
patient is as much himself as if no anesthetic had been used. Ex- 
perience has taught me that these are the peculiarities of the bro- 
mide of ethyl when administered for anesthetic purposes, and that 
as such they will prove of inestimable value to surgery. 

“The following very interesting cases, patients recently operated 
upon, will illustrate how thoroughly and speedily the brain resumes 
its full function after complete ethyl narcosis: 

‘Miss M.,a self-possessed little girl, eight years of age, desired to 
have an ugly squint corrected, and exhibited no timidity in wit- 
nessing the preparations needful for its pertormance. Prior to 
getting upon the table she had her collar loosened to remove any 
impediment to respiration. In doing so she took two roses from 
her dress and placed them on a vacant chair near by. She was 
then put on the operating table and the bromide of ethyl adminis- 
tered. <A very few inspirations produced deep sleep, under which 
the tenotomy of the rectus muscle was performed. The ethyliza- 
tion and squint operation occupicd fifty-six seconds: the time was 
taken by one of my assistants. Within three minutes from the 
commencement of the narcotism the child was perfectly awake. 
and was ready to get from the table. When on the floor she walked 
at once to the chair, and within four minutes from the time that 
the anesthesia was commenced she was engaged in pinning these 
roses into the front of her dress, with a composure which showed 
not only no present discomfort, but a complete oblivion of the ex- 
perience through which she had just passed. 

“The second case, also one of convergent squint, was that of a 
boy, fifteen years of age, who seemed very anxious to get rid of 
his deformity. After getting on the operating table, before the 
medical class at the University of Maryland clinic, I told him that 
when the towel was placed over his face it would have a very 
choking sensation, but that he could not choke from it. I also 
showed him how to take quick and full inspirations, so that the 
suffocative sensations would entirely pass away before he had 
breathed a half dozen times. When the folded towel, upon which 
a drachm of ethyl had been poured, was placed over his face he 
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<ommenced a most active respiratory movement, which, in a very 
few seconds, quieted down into deep sleep. Within thirty seconds 
from the commencement of the ethylization narcotism was pro- 
found. The operation was conmenced without delay and the 
division of the tendon speedily consummated. The entire opera- 
tion, from the commencing ethylization to the perfection of the 
tenotomy, did not exceed sixty seconds. A minute had not elapsed 
from the completion of the operation when he awoke, and, jump- 
ing from the table to the floor of the amphitheatre, he cried out in 
a jubilant voice, ‘I am all right, much to the amusement of the 
medical class who crowded the benches: a very different behavior 
from that which follows the inhalation of chloroform or ether. In 
this case the entire period, from the beginning of the inhalation, 
through the stage of complete narcosis, to perfect restoration, did 
not exceed two minutes.” 

Other cases are given with like results. He further remarks: 

“Experience, by daily administration, has taught me this very 
valuable lesson, viz., that the Bromide of Ethyl is not an anes- 
thetic which can be advantageously repeated, or its inhalation be 
‘continued for any length of time. This is one of the serious mis- 
takes which we made in our early experiments, and which induced 
me, through ignorance, to discard the new agent as unreliable. 

“Its wonderful action is obtained during the first minute of its 
inhalation, and what I have called its primary anesthesia. 

“‘ In cases in which, from some inferference with the rapidity of 
the manual of operative procedure, this primary anesthesia wears 
off. and a second, and even more numerous administrations have 
to be made to keep up the anesthetic state until the operation can 
he completed, while the narcosis can at all times be reproduced, 
nausea is very apt to follow. By this frequent repetition of the 
inhalation, a mental depression is established, as from the contin- 
ued use of chloroform or ether, which may last many hours. 

“Fortunately, there are many surgical operations of a very pain- 
ful nature which can be perfected within the short period of a 
primary ethyl narcosis. Abscesses can be lanced, cysts emptied, 
sinuses laid open, wounds probed, strictures incised, muscles 
divided, ingrowing nails removed, surfaces cauterized, examina- 
tions made necessitating painful manipulations, and even amputa- 
tions may be performed. It must not be forgotten that prior to 
the discovery of anesthetics, Mr. Liston urged the general adop- 
tion of flap amputations, because all painful cutting, including the 
sawing of the bones, could be completed in so many seconds, and 
did not require minutes, at the hands of dextrous surgeons. 

“To use the bromide of ethyl] efficiently, one must have confi- 
dence in himself and, also, in the safety of the agent which he is 
administering. 

“For long operations, or such as I desire to complete slowly, I 
prefer to administer chloroform, an anesthetic with which I have 
had a long, extensive and uninterruptedly satisfactory experience. 
Of over twelve thousand patients upon whom I have operated 
under the narcotic effects of chloroform, I have not lost one. 
‘These patients cover organic disorders of heart, lungs, kidney or 
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visceral disease, in persons of all ages, from the child only a few 
days old to my oldest chloroform administration, a very old mam 
of ninety-six. Some were strong while others were very feeble.. 
I never refuse the comforts of an anesthetic to any person upon 
whom I have to operate. 

We now append Dr. Chisolm’s method of using chloroform: 

“1. I always, without a single exception, give a strong drink of 
whiskey, from one to two ounces, to every adult to whom I intend 
to administer chloroform. This is done a few minutes before they 
get on the operating table. Because I never omit this fundamen- 
tal law, and in advance sustain the heart against the depressing 
effect of the anesthetic, in not one of my twelve thousand cases 
have I ever had to use, in a single instance,a hypodermic of whis- 
key. It is already in the stomach should it be needed, and can do- 
no harm if not required. 

“2, Always loose the neck and chest clothing, so as to have no. 
impediment to respiration. 

‘3. Only administer chloroform in the recumbent posture, with 
body perfectly horizontal and head on a low pillow, this pillow to. 
be removed as the anesthesia progresses. 

“4. Give chloroform on a thin towel folded in conical form with 
open apex, so that the vapor, before inhalation, will be freely di- 
luted with atmospheric air. In holding this cone over the face of 
the patient at some little distance from the nose, place the fingers. 
under the borders of the cone for the double purpose of allowing 
air to enter freely and, also, to prevent the chloroform liquid on 
the towel from coming in contact with the skin of the patient’s. 
face, and thereby avoid its blistering effects. 

“5. Should loud snoring occur, force up the chin. This manip- 
ulation, by straightening the air passages from the nose to the lar- 
ynx, makes easy breathing. The forcible elevation of the chin is. 
far better in every respect “than pulling out the tongue. It is easier 
of application, more quickly done, requires no instruments, and is 
much more efficient in removing the impediment to respiration. 

“ By always following these five simple rules, I have had, so far,. 
both safety and eomfort in the administration of chloroform. 

“Possibly, one very strong reason why I have becn so success- 
ful in the administration of chloroform is that, as a specialist in 
eye surgery, the inhaler must be removed from the nose before I 
commence the surgical manipulations. Besides, while operating, 
I have constantly in view both the color of the face and the res- 
piration of the patient, which I consider even more important for 
the surgeon to observe than to feel the pulse. When surgeons are 
operating on distant parts of the body and cannot watch the work 
of the administrator of chloroform, accidents are most apt to 
happen. 

“In the inhalation of the bromide of ethyl, ali of these rules. 
laid down for the establishing of chloroform are not necessary, and 
some of them cannot be followed out. 

“The recumbent posture I consider essential for the safe admin- 
istration of any anesthetic, whether it be chloroform, ether or ethy]; 
hence, these agents are not safe remedies at the hands of dentists, 
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who place their patients in a sitting posture. Preparatory to the 
inhalation of the bromide of ethyl, 1 have not found it necessary 
to give whiskey. The only precaution I take is to loose the neck 
clothing and have the patient lie down with the head only slightly 
elevated.” 


His Metuop of ADMINISTERING THE BroMIDE oF ETHYL. 


“ My experiments have taught me that the mode of administer- 
ing the ethyl should differ totally from ‘hat used in giving chloro- 
form. 

“Instead of a chloroform vapor freely diluted with atmospheric 
ir, a saturated ethyl vapor must be inhaled, to the exclusion of 
atmospheric air, in order to obtain speedily and effectually narco- 
sis. 

“In my early experiments with this new agent I had not yet 
‘discovered this fundamental principle, and hence did not obtain 
good results. I voted bromide of ethyl a failure, hecause in com- 
mon with other experimenters, I was too timid, or, rather, I should 
say, too ignorant of its peculiarities, to push the ethyl vapor in the 
concentrated form, which I have since found necessary to obtain 
good results. By my present method of administering it, I can 
obtain perfect ethylization in patients ia from twenty to sixty sec- 
onds, and have no after consequences of nausea or dullness of 
feeling. 

The best inhaler for the giving of the bromide of ethyl is a thick 
towel folded into the torm of a small cone with closed apex. Be- 
tween one of the folds of the towel I place a sheet of paper, 
which makes the cone nearly air tight. The base of the cone must 
be wide enough to enclose both mouth and nose. The soft mate- 
rial of which the inhaler is made enables the rim to be kept firmly 
in contact with the face, so as to exclude air from entering. I 
always instruct the patient how to make long inspirations, and in- 
form him that he must do this, notwithstanding the fact that he 
will feel somewhat stifled. I also try to give him confidence by 
assuring him that a very few inspirations will put him to sleep. 
Usually I make him go through the process of strong respiratory 
movements in advance, so that he will know exactly how to pro- 
‘ceed. Into this towel cone I pour about one drachm of the bro- 
mide of ethyl and immediately invert the inhaler over the nose 
and mouth of the patient, holding its edge down firmly over the 
face. There is i.o fear of creating asphyxia, as all air cannot be 
excluded, and the height of the cone makes a considerable air 
‘chamber into which the patient breathes. 

Children usually struggle to escape from the apparatus. The 
cone, however, must not be removed from the face for an instant 
until anaesthesia is produced. At first some patients will resist 
the breathing of the vapor, but there is no fear that they will not 
‘catch their breath in time. Should children cry, it only insures 
inspiratory efforts, which the more surely and quickly will bring 
-about the introduction of the vapor into the lungs. As a rule, a 
dozen full inspirations are all that are needed to produce deep nar- 
cosis. I recognize this desirable condition by a stoppage of all 
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struggling. I have had deep sleep brought on by the sixth inspi- 
ration, when complete relaxation ensues, with quiet breathing, and 
an absence of reflex irritation should the conjunctiva be touched. 
The patient retains the usual healthy color of lips and cheeks, as 
if in ordinary sleep, and the pulse becomes slower and stronger as 
the narcosis becomes profound. Thirty seconds, as a rule, is suffi- 
cient to bring about this desirable condition, and have the patient 
ready for operation. 

I have not found this anesthetic sleep last more than two «-r 
three minutes, ofton not so long. 

Usually the patients awake suddenly, and as completely as they 
would do from ordinary sleep. They are able to get down from 
the operating table without assistance and walk of without stag- 
gering, and with brain clear to answer correctly any question: in 
fact, quite themselves. 

It took me some time to acquire such confidence in the safety of 
the re.nedy as to apply it in the concentrated torm needful to ob- 
tain its fullest benefits. To the uninitiated it looks like cruel work 
to keep the cone of a saturated ethylized vapor over the face of a 
struggling patient. I am convinced, however, that in no other 
way can quick, complete and safe anesthesia be obtained by it. 
Fortunately the struggling is very soon over, and quiet sleep speed- 
ily ensues. 

My experience with the bromide of ethyl will now exceed four 
hundred cases, of which upward of three hundred are within the 
past year. I am beginning to be familiar with its administration. 
and its effects. I now know what is to be obtained by it, and 
what not to expect from. I give it without hesitation, in any case, 
to avoid painful manipulation. I have used it as often as six 
times «. day, and I administer it, on an average, certainly once 
every day. In the last week I have given it fifteen times. For 
office use I find it invaluable, on account of its promptness, effi- 
ciency, evanescent nature of the anesthesia induced, the absence 
of nausea, and the perfect comfort with which patients operated 
upon can leave my office within a few minutes after the ethyliza- 
tion. Its use in my every day experience does not interfere with: 
the routine of office practice, nor occupy more time than I give to. 
an ordinary office consultation, a very important desideratum to 
those who have restless patients awaiting their turn in the recep- 
tion room. 

Those who will use it by a single inhalation to produce a short,. 
deep sleep, and not resort to a mal-administration of this very val- 
uable, powerful agent for a continued anesthesia, which it is inca- 
pable of sustaining in safety and in comfort, will become as en- 
thusiastic as Iam over its brilliant results. They will, in time, 
learn to consider it, as I do, the most perfect of anesthetic agents 
for quick, painful surgical work. It can never take the place of 
chloroform or sulphuric ether where any heavy operations are to 
be done. These well-known and tried anesthetics must continue 
in favor for all tedious operations, and will be used in minor sur- 
gery by those who manipulate slowly and who do not have- 
prompt, quick assistants. But when one can take advantage of a 
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primary anesthesia from the first administration of the bromide of 
ethyl, and, having made every preparation in advance, will manip- 
ulate quickly, the new anesthetic leaves nothing to be desired. 

I will repeat, “can anything be more brilliant in surgery than a 
successful operation for squint, where an ugly deformity of years 
standing is promptly, thoroughly, safely and surely removed in 
less than one minute of time—fifty-two seconds for ethylization 
and operation?” This is the nearest approach to magic in the art 
of surgery. 


The Acceleration of Delivery in Peurperal Convulsions.— 
The Medical Times and Gazette says that a recen number of the 
Achiv fur Gynaokologie contains an article entitled “A Contribu- 
tion to our Knowledge of Eclampsia,” by Dr. Fr. Schauta, assistant 
in the clinic of Professor Spath,of Vienna. The paper gives statis- 
tics based upon the large number of 134,345 labors, among which 
344 cases of convulsions occurred. Figures are furnished bearing 
upon many points in the natural history of this disease, which are 
of much value, and deserve the attention of specialists. We pur- 
pose only, however, here to call the attention of our readers to the 
important practical point which is indicated in the title of these re- 
marks, 

Convulsions coming on during pregnancy quite as often, accord- 
ing to Dr. Schauta, persist during labor, as cease before that pro- 
cess begins. Out of 42 such cases, in 22 the fits continued to occur 
during labor, while in 20 they abated before its commencement. 

The commonly received opinion that convulsions first attacking 
‘he patient during labor, commonly cease when delivery is com- 
plete, Dr. Schauta finds to a great extent negatived by the facts he 
has collected. Out of 185 cases inwhichconvulsiuns came on dur- 
ing labor, in only 62 were they limited to this period, while in 123 
they continued after the patient had been delivered, z. e., in 66°5 per 
cent. In 38 of these the frequency of the attacks postpartum was 
diminished, but 50 was increased; in the others there was no par- 
ticular difference. Dr. Schauta quotes Brummerstadt, who had be- 
fore him brought out the same fact. Out of 63 cases collected by 
the latter author, in only 18 did the attacks cease after delivery, in 
17 they became less severe, and remained apparently uninfluenced 
in 28. The figures, therefore, both of Schauta and Brummerstadt 
seem to show that delivery does not, as a rule, exert a favorable in- 
fluence upon peurperal convulsions. 

The practical point, says Dr. Schauta, which springs out of these 
figures seems to be this—that in labor complicated with convul- 
sions, the accoucheur should not allow himself to be pursuaded in- 
to operative.delivery unless the clearest indications exist, and the 
necessary conditions are present; and that accouchement force, now 
on other grounds rightly abandoned, should, looking at the prog- 
nosis or peurperal eclampsia, be unconditionally condemned. Our 
author proceeds to test this practical conclusion by analyzing the 
cases according to whether or not labor was artificially completed. 
Out of the 42 cases of convulsions occurring during pregnancy, 20 
were delivered spontaneously, 21 by the help of the accoucheur 
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(one passed from observation undelivered). Of the former, 2 died, 
or Io per cent,; of the latter, 19, or 90.4 per cent. This nineteen, 
however, includes 5 who were delivered by Cesarian section after 
the death of the mother; the subtraction of these reduces the mor. 
tality to 87.5 per cent. Of course it will be obvious that the cases 
in which interference to effect delivery was resorted to,were proba- 
bly the worst cases,and the enormous difference in the result between 
those left to nature and those artificially delivered, is probably for 
the most part to be accounted for inthis way. But admitting this, 
it is also evident that the acceleration of labor did not do very much 
for the patients. The result shown by cases of convulsions com- 
ing on during labor is much the same. Out of 185 cases, 53 were 
delivered by the natural efforts, and of these 14 died, or 26.4 per 
cent.; while of 132 who were delivered by obstetric aid, 54 died, or 
40.9 per cent. With reference to these results, we again quote Dr. 
Schauta’s remarks verbatim. Hesays: “In consequence of what 
has been said, the charge may readily be imputed to me of wishing 
to totally condemn all operative interference in puerperal eclamp- 
sia. Ido not permit myself to draw so sweeping a conclusion 
from my statistics; but with reference to the sanguine expectations 
at present in the ascendent as to the effect of delivery in eclamp- 
sia, I may point to them as showing how little these hopes are ful- 
filled by the facts.” There are two good reasons our author points 
out, for hastening delivery—if we can do it without harm. The first 
is, that by emptying the uterus, the intra-abdominal pressure, which 
in the large majority of cases is a main cause of the kidney-chang- 
es which produce eclampsia, is reduced, and therefore the earlier 
delivery takes place the restitutio ad norman may be expected to 
begin. The second is, that the sooner delivery is effected, the better 
chance the child has of survival. The risk to the child, as well as 
the mother, Dr. Schuta shows, is in proportion to the number of 
fits. The prognosis for the child is, as perhaps might be expected, 
worse when the fits come on before, than when they com- 
mence during labor. The infantile mortality among the cases of 
the former class which Dr. Schauta tabulates was 41.8 per cent.; 
among those of the latter 50.5 per cent. 

In considering, in the light of these figures, whether in eclamp- 
sia delivery ought to be hastened, the question naturally occurs, 
whether the bad results enumerated may not have been the result 
of an aggravation of the nervous condition by the operation neces- 
sary to effect delivery, z. e., whether operative delivery fer se has 
any influence in producing convulsions. Dr. Schauta has, with 
this point in mind, analyzed the cases in which eclampsia appeared 
after labor. He finds that 74 of these had been naturally deliver- 
ed, of whom 19 died, or 25.6 per cent.; 8 had been delivered by op- 
ative aid, of whom 2 died, or 25 per cent.—a proportion nearly the 
same. 

These figures seem to us of considerable practical moment. It 
would be going too far to regard the high mortality among those 
who were delivered by art as due solely to the mere fact of inter- 
ference. It seems to us largely explained by the consideration that 
the cases in which this treatment was resorted to were probably 
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the worst, and it also has been sometimes the case that the state 
of the patient led the medical attendant to hurry delivery more than 
he would have done had death seemed less imminent, and in doing 
so to inflict damage which might have been avoided had less haste 
been used. If pregnancy has anything to do with the causation 
of the disease in question—and that it has, we think, there cannot 
be a doubt—we might expect that the removal of so powerful a 
‘cause would favor recovery. But Dr. Schauta’s cases show this— 
that there is no such immediate advantage as to justify us in run- 
ning any risk of other dangers tor the sake of speedily ending the 
pregnancy. If labor has begun, or if it has been induced, it is best 
left to its course with the minimum of interference. It seems to 
us still an open question whether labor may not be induced with 
advantage, provided the process be conducted in a manner as 
closely as possible approximating to that of nature; but whether 
induced or at the natural term, such imterference as would be call!- 
ed for if there were no convulsions is alone that which is required. 
Everything further is submitting the patient to unnecessary risk, 
without any compensating advantage.—Qarterly Compendium of 
Medical Scicnce. 


Hemorrhagic Malarial Fever.—In a well marked case ot this 
affection, reported in Southern Practitioner, by Dr. Joiner, of An- 
dersonville, Ga., the following was the treatment reported: 

He was afraid of mercury, had lost confidence in quinine, dis- 
trusted turpentine, dispensed with blisters, and condemned opi- 
ates. Something must be done—and quickly. But, what? We 
feel sure that the kidneys are in trouble, but what is the nature of 
that trouble? Are they sick, intoxicated, asleep, or are they hero- 
ically endeavoring to respond to an unreasonable and impossible 
call upon them? We do not know. 

In this trying dilemma we decided to appeal to the skin for help 
without delay, and to be governed by the circumstances as to treat- 
ament hereafter. We directed the patient to swallow as much hot 
water as he could, only a few ounces at first, repeated frequently 
in larger quantities, which course soon brought about freer and 
much easier discharges from the stomach, with a marked tempora- 
ry quieting of nausea. At the same time, we directed bottles of 
hot water placed around about him. This was done and we anx- 
iously watched for results. 

In less than an hour our patient was bathed in a profuse perspi- 
ration; pulse 110; respiration 24; stomach comparatively quiet, and 
feeling every way decidedly more comfortable. For the first time 
we began to feel hopeful. The skin had nobly answered to the 
call made, and was casting off large quantities of liquid, heavily 
loaded with bilious matter, taking from the blood injurious and 
effete substances, giving the liver and kidneys that assistance so 
very necessary at this particular juncture. We could but feel anx- 
jously hopeful. 

Anticipating a chill in the afternoon, we ordered quinine 40 
grains, divided into four powders, and to be given every two 
hours. We now placed on tongue one grain hydrag chlor. mite., 
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and retired, At5 p.M., on our return, found patient doing well. 
Pulse 100, respiration 24, nausea still less distressing, though less 
troublesome. No discharge of urine since morning. Ordered 
quinine continued in three-grain doses every three hours. Directed: 


ae 


RIN iis ald waved ska eve Dee blves sean we 
Aque 

M. Et. ft. sol. 

Sig. Tablespoonful every three hours. 

Ordered turpentine stupes to back, immediately over kidneys, 
and mush poultices thoroughly saturated with turpentine to stom- 
ach. 

We left our patient still bathed in profuse perspiration and com- 
paratively quiet. 

At 9 p. M. we found our patient about as we had left him, save 
that he was suffering somewhat more from nausea. We now ad- 
ministered hypodermically one-fourth grain sulphate morphia. 
Continued treatment. 

At § a. M. next day called, and learned that he had passed a 
fair night, having only suffered occasionally from nausea, and that 
he had slept at least one-half the time. Pulse now 100, respira- 
tion 24. No change in appearance of skin, save that it had as- 
sumed, perhaps, a deepcr yellow color. Continued turpentine 
stupes to back, and poultices to stomach. Discontinued “potash,” 
and ordered: 

R Phos. acid 

Mur. tinc. iron 
Spts. lemon, aa 
Simp. syrup 
M. Et. ft. sol. 
Sig. Dessert spoonful every three hours. 


At 3p.M. found patient suffering greatly from nausea; pulse 
130; respiration 26; tongue presenting same appearance as in first 
day of illness. No change in color of skin. Again ordered pa- 
tient to drink hot water, re-applied bottles of hot water, adminis- 
tered one-fourth gr. sulphate morphia hypoderimically, and con- 
tinued treatment as adopted in forenoon. 

Atg Pp. M. visited our patient and tound him doing well, more 
quiet, suffering less from nausea, pulse 100, respiration 24, tongue 
moist and not so red at edges and tip. Had passed about ten 
ounces urine, color not so wine-like, but otherwise unchanged. 
evidently better. Again administered morphia hypodermically 
and retired. 

A 8 a. M. next day patient decidedly improved. Had gone 
through the night without distress—with but little or no nausea, 
He slept well, pulse 80, respiration normal, and still sweating pro- 
usely. Ordered an occasional brandy toddy, three-grain doses 
quinine every four hours, with iron and acid as before. 

At 3 Pp. M. doing well. Skin a shade lighter. Urine somewhat 
clearer and brighter. 
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Atg Pp. M. no perceptible change. Ordered treatment continued, 
and to insure a pleasant night’s rest, administered one-fourth grain 
sulph. morphia hypodermically. 

At 12 M. next day patient decidedly better. No nausea, skin and 
urine clearing up. No thirst, and expresses hope of speedy re- 
covery. The only complaint now is from weakness. 

We now strip him of his wet linen, change his bedding, order 
chicken broth, and an occasional milk punch, and advise - perfect 
quiet for a few hours. 

At 10 p. M. doing nicely, perspiring moderately, skin and urine 
steadily clearing up. Pulse and respiration normal, tongue almost 
entirely relieved of coat, pale, moist and soft. Ordered three-grain 
doses quinine every four hours, with chicken broth and milk punch 
ad lib. 

Again visited him at 9 A. M. next day. After a quiet and peace- 
ful night, he feels much improved and refreshed. Skin and urine 
rapidly clearing up. Continued quinine, Directed chicken broth 
and milk punch ad 16, 

At 10 A. M. next day our patient considered out of danger, skin 
and urine entirely cleared up. Some appetite, gaining strength 
rapidly. Up to this time our pote had no action from bowels. 
We order now: 


ae NR oo ree ek bene a ee Baia can ase eke ween 3ss 
(rer ee Tevet Tre Crore eT Ce ere err ree m. vi 

To be repeated if necessary in six hours. Directed quinine in 
three grain doses every six hours. Continued broth and milk 
punch. 

Visited him again at 9 Pp. M., he has just had a few bilious dis- 
charges from bowels—watery and quite offensive. Pulse consid- 
erably accelerated and slight nausea. We regret having directed 
oil, and order: 


R Tr. catechu....... pale iawies deus setunnek tea’ f 3i 
As 45 8 BNR hana eean sees eas m. Xv 
Oe eee eer ree swe SE 
nr re rrr: Tee Tse f Zss 


M. Sig. At once. 

Returned at 8 aA. M. next day. This morning we find patient 
comfortable. Free from nausea, generally better, cheerful, and 
with a ravenous appetite. Directed quinine continued for several 
days, advising extreme caution as to diet, and dismissed the case. 

I desire to state here that we placed upon the tongue of our pa- 
tient 1 grain hydrag. chlor. mite. every morning till this time, and 
that he is just now slightly ptyalized. 

I cannot close this communication without calling the attention 
of my professional brethren to the marked character of the dis- 
charges through the skin, and to its unmistakably urinous odor. 


The Opium Habit, its Successful Treatment by the 


Avena Sonics (?)—The remedy to which Dr. Sell ascribes such 


remarkable properties (New York Med. Gaz. April 22) is a tinc- 
ture of common oats. He begins by telling us that it is a very im- 
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portant grain, and then gives us a long history of its cultivation 
and uses from the time of Pliny to the present day. He discourses, 
too, at some length on the value of water-gruel and oatmeal tea. 
He next tells us that in 1874 Dr. Keith “had a concentrated tinct- 

ure of the avena prepared for paralysis, from the effects of which 
he himself suffered three years and a half, and in three weeks, hav- 
ing taken the avena in fifteen drop doses three or four times a day, 

he was not only free from paralysis, but relieved from m.ny seti- 
ous symptoms, both mental and physical”(! ) The author com- 
menced his own observations with the concentrated tincture be- 

fore hearing of Dr. Keith’s case. He is convinced that it is “a most 
useful and reliable remedy.” He finds that it is “diuretic, slightly 
laxative, tonic, stimulant, but especially nerve-stimulant.” It is said 
to “exert a most powerful influence upon and through the nervous 
system.” It is “a valuable adjuvant of other medicines,” is unsur- 
passed in “female diseases,” is “an excellent substitute tor intoxi- 
cating drinks,” “will cure inebriety,” is “an antidote to opium-pois- 
ining’(!) It gives relief in insomnia, and is curative in nervous 
headache and prostration due to mental strain and worry, and in 
neuralgia and hemiplegia. “Epilepsy has been brought under sub- 
jection by it more effectively than by other remedies,” and it is un- 
equalled in the treatment of “hysteria, melancholia, neurasthenia, 
and all forms of nervous prostration, when caused by inebriety, the 
abuse of tobocco, opium, or morphine, by sexual excesses; mastur- 
bation, or mental strain.” But this is not all, for the author has 
made what he describes as “a no small discovery in therapeutics.” 
He finds that this remedy as an absolute cure for the opium or 
morphia habit. He gives details of three cases of morphia-taking, 
all of which were promptly cured by this remedy. The first pa- 
tient, a German, of middle age, usually took hypodermically in the 
twenty-four hours from 12 to 48 or 50 grains of morphia, which 
had no other effect than to produce fifteen minutes sleep with the 
eyes Wide open. The next patient, a middle aged lady, had been 
a slave of the morphia habit for seven years, and usually took 12 
grains a day. In the third case morphia had been taken to excess 
for twenty years, the average being an ounce in fifteen days, or 32 
grains a day. The avena in all cases works wonders. The pa- 
tients are not only able to relinquish the habit, but improve in 
weight, strength, spirits, and mental capacity. One lady not only 
gained twenty-five pounds in weight in an incredibly short time, 
but said she felt twenty years younger. It is stated in the most 
positive terms that the preparation is nothing buta tincture of com- 
inon oats. The dose is to be increased till it produces “the desired 
effect,” and is to be givenin hot water, “with the same frequency 
that the patient was accustomad to take his opium or morphia.” 
The author displays great originality, and his powers of imagina- 

tion are remarkable——William Murrell, M. D., in The London 
Medical Record, 1882.—American Medical Weekly. 


Physiological and Therapeutical Effects of Quassine. a 
Dr. Campardon, having for many years employed quassia amara 
in its different preparations, concluded that it had properties which 
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ne had not seen accorded to it by others. He then made a series. 
of experiments with amorphous quassine, and afterwards with 
crystalized quassin (Duquesnel), and determined that they had the 
same effects, and that they represent the physiological and thera- 
peutic effects and are active principles of the drug, only in differ- 
ent degrees, the crystalized being ten times stronger than the amor- 
phous. Without analyzing his experiments, we give the conclu- 
sions (Bull. Gen. de Therapuet) which he arrived at from numer- 
ous observations : 

1. That amorphous quassine and crystalized quassine, active 
principles extracted from quassia amara (Surinam) and from quas- 
sia simaruba which are very evident and very constant;—viz: 

2. In moderate doses this principle brings into activity and aug- 
ments the secretion of the salivary glands, of the liver, of the kid- 
neys, and perhaps of the mammary glands. 

3. It excites the musculvr fibres of the digestive tube, of the uro- 
poietic apparatus, of the biliary ducts, augments the mucous 
secretion. and facilitates the exertion of the normal secretions. 

4. In the sick, as a pure bitter tonic, this substance awakens ap- 
petite, builds up the forces, and, in conseqence of its action upon 
the muscular fibres ot vegetable life, facilitates exertion, renders de- 
fecation easier, and aids the expulson of renal or hepatic culculi. 

5. Quassine, as well as the wood of quassia amara and quassia 
simaruba, causes death in inferior animals, even in comparatively 
small doses. 

6. In healthy individuals, as in the sick, it produces, in certain 
doses, a series of tonic effects, which recall the action of convul- 
sive poisons. 

7. Amorphous and crystalized quassine, above fifteen centi- 
grammes (two and a half grains) for the first, and fifteen milli- 
grammes (one-fourth grain) tor the second dose, determine the fol- 
lowing symptoms, which are only increased by elevating the dose: 
burning in the esophagus, annular burning in the larynx, increas- 
ing constriction of the throat, frontal headache, especially to the 
right side, weight and pain in the region of the stomach, nausea, 
vertigo, troubles of sight, extreme agitation, febrile irritability, im- 
possibility of continued thought, restlessness, frequent micturition, 
but which subsequently diminishes little by little, diarrheeic dis- 
charges, and vomiting. This is followed by spasmodic contrac- 
tions of the muscles of organic and animal life, and cramps, due to 
tonic contractures of the muscles of the leg and thigh. 

In order to combat the toxic effects of quassine, chloral internal- 
ly, and chloform externally for the spasmodic contractures, have 
given the best and most prompt results.—Zedical Times. 


Aunt Betsy Simpson’s Case—What’s the Diagnosis ?— 
“My mis’ry, doctor, wuks right up from bofe my legs, an’ up 
frough my stummick, an’ den crost my bow’ls, all a shaky an’ a 
wigwaggy! Den my right shoulder, doctor. Law sakes/// Dat 
yer mis'ry in my right shoulder pow’ful bad sometimes. Den I 
has shootin’ pains all up an’ down de spine uv my back, dreafful! 
an’ lumps in my flanks, an’ a burnin’ all over my right side, an’ a 
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roarin’! yes, honey, a awful roarin’ in my head, an’ de bones all 
loose in my head. Den I has pains in bofe shoulders, an’ my in- 
sides dey workin’ jes’ like maggots!! an’ I has a draggin’ in my 
stummick, an’ my sistum very bad. Ef you b’ lieve me, doctor, 

dar’s a patch of mis ry in de small o’ my back, an’ w hen I stan’ 
up ‘pears like my insides dey stickin’ to my spine! an’ a wall’win’ 
in my haid, an’ [ done got no appetite ter eat, an’ ’pears like every 
minit I gwine frow up my insides. I cain’t drink no fresh water; 

drinks all my water dzle d.’ In de night you can hear my head a 
roarin’ an’ a buzzin’, an’ den my bow. els gits to wukin’ an’ you can 
hear ’em a crackin’ an’ a blabbin’! an’ dey all a shakin’ an’ a trim- 
blin’. Den I has a hotness in de bone o’ my neck; yes, doctor, 
right in de bone o’ my neck, an’ at fuss a fang riz right up acrost 
my neck, an’ riz an’ dust//’ I knowed it wa’n’t a blood-wessel, 
else I'd a died sho/”—£x. 


[| Prof. Remans, who was called to see the above case, and who 
is regarded as the best diagnostician in America, in a note to the 
editor of one of our journals, says: “Tomy mind the case is a 
plain one; the left utero abdominal digitalis is occluded by a re- 
gurgitation of the right illio ceacal valve; this, of course inhibits 
all peristallic motion, closes the sphincter ani, makes a diverticu- 
lum of the duodenum, paralyzes the levator labii superioris and 
produces universal hyperesthesia throughout the entire animal 
economy. 


A New Point in the Diagnosis of Femoral Luxations.— 
Dr. Treub, in reporting a case of obturator dislocation of the femur 
(Centrallblatt fur Chirurgie, No. 45), calls attention to the value of 
rectal exploration in order to ascertain the position taken by the 
head of the bone. In children the foramen ovale as well as the 
sciatic foramen is very easily examined by the forefinger when in- 
serted into the rectum, and if the head of the femur is in either sit- 
uation it may be easily felt. In adults it is available especially for 
the foramen ovale, by the aid of an anesthetic and with the hand 
in the bowl the sciatic foramen may also be explored. The author 
therefore recommends either for a diagnostic or merely fora de- 
monstrative purpose, in more or less obscure cases of obturator or 
sciatic luxation, thai the rectal method of examination be tried.— 


Medical Times. 


Celerina.—Prof. Bauer, College Physicians, &c., St. Louis, says: 
“ Surgical practice does not frequently proffer the opportunity of 
employing nervo-tonic remedies, and therefore I am, perhaps, not 
competent to fully judge the therapeutic virtues of CELERINA, a 
compound lately introduced by J. C. Richardson, Esq., of this 
city. I have, however, used it, and with v ery satisfactory results, 
in at least twenty appropriate cases, and feel persuaded that it 
develops most happy actions, and that it deserves the attention of 
medical practitioners, more especially of those employed in the 
treatment of nervous afflictions. I shall certainly continue to test 
it more fully, and report my observation in due time. 
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SCIENTIFIC ITEMS. 


Burdensom: Inventions.—In a any estimate of the public value 
of several recent inventions which have been received with great 
apparent favor, the important fact must not be lost sight of that 
these inventions are a burdensome tax upon the people, for which, 
in a majority of cases, no corresponding benefits are received. 

The introduction of the telephone, or its use to a very large ex- 
tent, is, in a true sense, compulsory. It is not introduced into the 
counting-rooms, stores, and dwellings because it is needed or 
wanted, but because pride or competition influences the patron. 
In many instances where it has been introduced into dwellings, 
pride and curiosity combined have led to the act—not any press- 
ing want or necessity. It is learned by Mr. A. that his neighbor 
Mr. B., a wealthy man, perhaps, has had the “wires” brought to 
his house, and all the family are shouting to butchers and grocers 
through the little round hole in the polished box on the wall. Mr. 
A. and his good wife decide that they must have all the “facilities” 
for instantaneous communication that Mr. B. has, although their 
pecuniary resources are barely sufficient for the absolute needs 
of the family, and so the telephone man is sent for, and forthwith 
the A. family are shouting through the hole in the box as loudly 
and frequently as the B. family. This “great convenience” adds 
fifty dollars a year to the household expenses, a sum which cannot 
well be afforded.— Fournal of Chemistry. 


Progress of Electrical Lighting.—There is at the present 
time great activity among the rival electric lighting companies to 
bring to notice their various devices. To ordinary observation it 
would appear that the new method of lighting had passed the 
stage of experiment, and becomes firmly established as the success- 
ful rival of gas. This is not true, however, and it is a matter of 
doubt if it ever becomes true. A vast number of formidable diffi- 
culties have been overcome which stood in the way of practical 
success, but there remains others which are of no mean import- 
ance. The time is near when decisive action will be taken to pre- 
vent the placing of conducting wires above ground, and it appears 
at present as if the difficulties in the way of the success of buried 
wires were insurfountable. The enormous expense of the under- 
taking and the difficulties of insulation are among the obstacles of 
the greatest moment. Mr. Edison, in New York, has met with 
only partial success, and at the present time appears to be inac- 
tive. The cost of putting down his street conductors was exces- 
sive, and the true cost will probably not be known outside of in- 
terested parties — Fournal of Chemistry. 


The Signal Service office estimates that ships containing at 
least $13,000,000 of property, besides many lives, were saved from 
running into the disastrous cyclone in October 'by the warning it 
gave. "The money thus saved in this one storm would pay the ex- 
pense of the Service for ten years.—JZechanical News. 





SOUTHERN MEpDICAL REcorD. 


Electricity in the Parlor, in the Kitchen, and Every- 
where.—A writer in “The Electrician,” a monthly journal pub- 
lished in New York, says: 1. “Shall we ever have the electric 
light in our onesie 2. Shall we have to produce the electric cur- 
rent ourselves? 3. Will it be cheaper than gas or even as cheap ? 
All these saunas he answers affirmatively. He says: “There 
is not the slightest doubt in mv mind _ that we shall have the light 
:n our houses; and on the other hand it will not be necessary that 
the consumer should supply himself with the electric current any 
more than at the present time he is obliged to supply himself with 
gas. It would, however, be just as possible for him to do so.” 
The third question, he says, requires much consideration, but he 
has no doubt that electric lighting will ultimately be cheaper than: 
gas.— Scientific Exchange. 


The Boston Journal of Chemistry thinks that the headaches. 
that many thousands wake up with every morning are brought 
about by kerosene lamps “turned down low.” A small flame in 
a lamp chimney does not cause enough draft to insure complete 
combustion, and slumberers breathe carbon and carbonic acid gas. 
as literally as if they stood over the chimney of a petroleum re- 
finery. A little light may be supplied in a bed-chamber, if any is 
required, by a specially prepared taper, by a candle, or by a wick 
floated in animal or vegetable oil; but the “turned-down” kero- 
sene lamp cannot be used except to one’s disadvantage —Ex. 


Signaling by Electricity.—A method of signaling by means: 
of electric balloons was tried recently in Paris “by MM. “Mangin 
and Baudet. The balloon made of paper rendered tr anslucent 
was about eight feet in diameter and was filled with pure hydro- 
gen. A Swan lamp was fitted inside and a light rope, carrying 
two copper wires, was attached. When the circuit was complet- 
ed the whole balloon appeared to be a globe of fire. By switch- 
ing the current off and on, the Morse code can be spelled out, and 
thus electric balloons of this kind can be used tor signaling pur- 
poses.— Zhe Electrician. 


A New branch of industry has sprung up in Sweden lately— 
the fabrication of paper from moss—not from the living plant, but 
trom the bleached and blanched remains of mosses that lived cen- 
turies ago, and of which enormous masses have accumulated in 
most parts of Sweden. A manufactory of paper from this mate- 
rial has begun operations near Joenkaeping, and is turning out 
paper in all degrees of excellence, from tissue to sheets three- 
quarters of an inch in thickness. These latter are harder than 
wood.—Jbid. 


To Make Paper which shall be luminous in the dark, it is suf- 
ficient to mingle with the pulp the following ingredients in their 
proportions: Water, 1c parts; pulp, 40 parts; phosphorescent 
powder, 10 parts; gelatine, 1 part; bichromate of potash, 1 part. 
The paper will also be waterproof—£x. 
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PRACTICAL NOTES AND FORMULA. 


New Treatment for Vaginitis——M. Terrillon proposes a 
method of treatment which consists essentially in the introduction 
into the vagina of the following ointment: 


R Ac. tannic 50 grms, 
Amyli 150 grms, 
Ung. petrolei 150 grms. 

M. This ointment is placed in a sort of speculum, so arrangé< 
that the ointment can be forced out as the instrument is withdrawn 
from the vagina. Ifthe vulva opneing is large a small tampon of 
cotton may be intreduced. Generally from fifteen to twenty 


grams of the unguent is sufficient at one application, and it need 
not be repeated for seven or eight days —Fy. 


A Valuable Mixture for Chills.—A subscriber sends us the 
following as a valuable mixture for chills, and desires to give it a 
more extended notice, he being able to heartily recommend it: 


Rk uinine sulph Pe i 
Cinchonidie sulph ; = 
Acid sulph 
Liq. potass. arsen 
Ext. nucis. vom. fid 
Aqui q. s. ad 


M. Tablespoonful every four hours, when the fever is off— 
Pharmacist and Chemist. 


Bromides and Choral in Whooping Cough.—M. Dujardin 
recommends the combination of the bromides and chloral as being 
very usefulin whooping cough. He gives one dessertspoonful of 
the mixture in a glass of milk, to which the yolk of an egg has 
been added, evening and morning: 


R  Potassii bromidi 
Sodii bromidi 
Ammonii bromidi 


Ssr. chloral 
Aqui 


— Med. Summary. 


To Correct the Odor of the Lochia After Child-Birth— 

R_ Acid. carbolici glacial si. 
Glycerini $i, 
Aque pure. 3 Viij. 


M. Sig. A tablespoonful in eight ounces of warm water twice 
a day as a vaginal injection.—J7Zed. Summary. 
v3 : : ; 
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Disguising the Taste of Quinine.—J. L. Lilly, in the Indiana 
Pharmacist, says that the following syrup has proved to be very 
satisfaetory in disguising the taste of quinine: 


BR Fluid extract yerba santa 4 parts, 
Water 8 parts, 
Powd. pumice I part, 
Granulated sugar 14 parts. 


Mix the fluid extract with the water, evaporate to seven parts, 
shake with pumice, allow to stand, decant, add sufficient watar to 
preserve the measure, then with heat dissolve the sugar.—<AZed. 
Summary. 


Asthma Mixture— 


z%, 
3 
5 ij, 


M. Sig. Teaspoonful every one, two, three or four hours. 
This gives relief in a few minutes, and sometimes the relief is per- 
manent.— Fotherg ill. 


Pruritus Vulvze.—Dr. Wm. Goodell, the world-famed gyne- 
cologist of the university, recommends 


R Carbolic acid 
Morphine sulphate 
Boracic acid 
Vaseline 


for pruritus vulvz; and, also, the patting of the parts with a sponge 
soaked in boiling-hot water. This is also a most excellent applica- 
tion for that rawness so often found between the thighs of the 


newly born.—£. ¥. Kempf, M.D, in Med. Herald. 


Hair Wash.—The Medical Bulletin says the following will be 
found very efficacious, slightly stimulating and cleansing to the 
scalp: 


R  Potassii iodidi 

PT NE II, isd casas ices veces assed { 

Aque ammonie 

EN Serre rer errr errr ere J 

Ol. rosmarini ij, 

Ol. myristice 5 ij, 

I ks: 6:6 Son ees Kaeo eender eae Ojv, 

NS 8 ae ik is pHa EERE ak SRS Va IN 5 iss, 

Oviij. M. 

—Medical Age. 


- aa 5 iss 
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Tasteless Quinine.—Dr. Dashiel, in Nashville Medical Jour- 
nal, says: “In the intermittents of children, I append a formula 
for a tasteless preparation of quinine, which is readily taken by 
them: 

“R Quiniz sulph 
Pulv. acacia 
Acid tannic grs. jij, 
Syr. simplicis fl. 3 ij. 

“M. Sig. Give half to one teaspoonful every two hours, ac- 
cording to age. 

“In the chronic intermittents of adults, we usually follow up the 
arrest of the paroxysms, by the use of one of the following tonics, 
as they may prefer, a pill or mixture. Their use should be contin- 
uously persisted in, at least, for a month: 

“R  Quiniz sulph 
Sol. arsenit. potass 
Acid sulph. dilut 
Syr. zinziberis 

“M. Sig. Take teaspoonful three times a day after meals. Or 

the following: 


“R Acid arseniose 
Strychniz sulph 
Cinchonidiz sulph 
ee MI I sn cA 0 Kaw cd Raa W aKa ASO MA 3 iss, 
. Aloe soc. ext 


“M. Ft. Pills No. go. Sig. Take one pill three times a day 
after meals.” 


Treatment of Pertussis.—M. Dujardin-Beaumetz, in his re- 
cently published Lecons de Clinique Therapeutique, recommends 
the bromides with chloral in the treatment of whooping-cough. 

He gives, morning and evening, in a glass of milk containing a 
yolk of one egg, a dessert or tablespoonful (according to the age 
of the child) of the following mixture: 


R  Potass. bromid SS, 
Sodii bromid Fi, 
Ammonii bromid 3 SS, 
a A als ah) en eae 3 i 
Aque.... ij. 

M.—Med. and Surg. Rep. 


To Harden the Nipple.— 


R Acid tannic 
Glycerine 
Aqua ad 


This strong solution of tannin acts differently from the seus 


combinations of tannin and glycerine, as it actually tans the nip- 
ple, making it tough, resolvent and incapable of inflammation. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 


THE INDEX for the volume of 1883 was bound with our January No., 
but can be removed without mutilating the reading matter of that issue. 


THE NEw YORK MEDICAL JOURNAL AND OBSTETRIC REVIEW, so 
long and favorably known as a monthly, is now being issued as a weekly 
journal. We regard it as among the very best in our large list of ex- 
changes. 

Dr. J. THAD. JOHNSON, Professor of Surgery in the Southern Medica 
College, has, we regret tostate, been extremely ill for some weeks past, 
and serious fears are entertained as to his recovery. His Chair in the 
College has been filled by Prof. Geo. G. Crawford. 


A A. MELLIER.—See advertisement of this splendid establishment 
of St. Louis, Missouri, in this Journal. The Medical student and the 
practitioner should examine the Elliot saddle-bag, sold by this house. It 
is the best in the market. 

CREDIT. TO WHOM CREDIT Is Du£.—In our January number a clinical 
report from the ‘‘Service of F. L. T. Weir, M.D., Clinical Professor of 
Dermatology, should have been credited to The Medical and Furgical 
Reporter, Philadelphia. 


BEAUTIFUL SAMPLES.—We are in receipt of samples of sugar coated 
pills of quinine, etc., from the Houseof Wm. R Warner & Co., Phila- 
delphia. We have tested Warner’s preparations and believe them to 
contain pure and select drugs, full measure, and to be carefully prepared, 
We feel safe in recommending them to the profession. 


THE COMMENCEMENT EXERCISES of The Southern Medical College 
are appointed for the evening of Tuesday, February 27, 1883, at the 
Opera House in Atlanta. The degrees will be conferred by Prof. Pow- 
ell, President of the Board of Trustees. The annual address will be de- 
livered by Rev. Mr. McCowell. of Atlanta. The valedictorian of the 
class is Mr. A. S. Dyer, of Georgia. 


MEDICAL ASSOCIATION OF GEORGIA.—The Medical Association of 
Georgia will meet the present year on the third Wednesday of April, at 
Athens, Georgia. 

It is anticipated that there will be a large attendance, and that many 
matters of interest and importance willcome up for consideration. 
Athens is a pleasant place, and renowned for the refinement, intelli- 
gence and hospitality of her citizens, and as this is the first time the 
Association has been appointed for that place we doubt not that the 
members will be warmly welcomed both by the citizens and the pro- 
fession. 
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PARKE, DAvis & Co.—See the new advertisement of this great drug 
house on 4th cover page. The variety, beauty and extent of their pre- 
parations are unsurpassed, and what is better, their preparations have 
an established reputation for purity and efficiency. 

This house has done more in the introduction of new therapeutic 
agents than, perhaps, all others combined, and the result of their labors 
in this department have added largely to the armamentarium of the 
practitioner. 


McKeEsson & ROBBINS.—See the advertisement of this staunch and 
reliable house in this Journal. Their preparations are most excellent, 
and they have an established and wide-spread reputation throughout 
the entire country. Their Pills and Granules; their Saccharated Pep- 
sin, Cod-Liver Oil, etc., are neatly and elegantly prepared, from pure 
drugs, and most admirable and convenient for the practitioner. 


SHARPE & DOHME.—These reliable and enterprising manufacturing 
chemists of Baltimore have established a widespread and deserved pop- 
ularity throughout the country, Their preparations of every kind are 
excellent, and are prepared with great care, neatness and precision. 

SHARPE & DOHME’S PocKET DRUG CASE is among the very best in 
the market, as we have been kindly furnished with a sample containing 
twenty-four one-drachm vials, all filled with granules and sugar-coated 
pills most beautiful to look upon, and so well assorted and graded in the 
dose as to charm the eyes and delight the heart of the practitioner. 

See advertisement of this house on second page of our Journal. 


UNITED STATES DISPENSATOR Y. 


The last, or eignteenth edition of the United States Dispensatory is 
reported ready. It has been undergoing revision during the last three 
years, and is said to embrace all the late discoveries in Pharmacy, Ma- 
teria Medica and Therapeutics. It will be warmly welcomed by the 
Profession. 


THE NEW YORK CODE OF ETHICS. 

Certain of the county medical societies in New York State have tak- 
en action against the new code, while others sanction. 

The Society of the County of Kings (Brooklyn) having once instructed 
their delegates to the State Society to vote against the new code, have 
rescinded that action and instructed their delegates to vote for the new 
code. 


MARRIAGE OF PROFESSOR POWELL. 


Professor Thos. 8. Powell, our Senior Editor, having long been a 
widower, and having found, according to Scripture, that ‘‘ It is not good 
for man to be alone,’’ has at length taken to himself a charming lady 
of the Old Dominion. The Doctor is known to be a great lover and 
defender of woman, and next to woman in bis heart's affections is his 
native State, Old Virginia. True to himself and to his characteristics, 
he turns, in the time of his desolation, to his native State, and in the 
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little city of Salem, noted for its charming women, its cultured and 
refined society, its beauty of situation and its magnificent mountain 
views, he selects—in the exercise of his superior knowledge of ‘‘ What 
Constitutes a true Woman ’’—Mrs. Jennie Miller, a beautiful, intelligent 
and charming widow, and on the 27th December they were united in the 
holy bonds of matrimony; and thus a star from the Old Dominion is added 
to the constellations of Georgia. 


MEDICAL ASSOCIATION OF. MISSOURI 


Transactions of the Medical Association of the State of Missouri, at 
its 28th Annual session held at Hannibal, May 16, 1882. <A neatly got- 
ten up volume of 220 pages. 

The papers read were able and interesting. The address of Dr. W. P. 
King, the president; on the subject of Quacks and Quackery, is of special 
interest, and must have furnished a rare treat to the members of the 
Association. It shows up Missouri in rather a bad light in the great 
number of Quacks with whom she is infested. ‘There are other papers 
of interest, on the following subjects : 

Phlegmasia Alba Dolens—Schenck. Railroad Surgery—Trader. Hot 
Water Injections in Uterine Disease—Schenck. Diseases of Children— 
Kingsley. Cystic Degeneration of the Thyroid Gland—McAlester. 
Pott’s Disease in the Upper Spine—Stee/e. Congenital Cysts of the 
Thyroid Gland—Zutz. Neuratrophia—Hughes. Hydrophobia—Mat- 
thews. Idiopathic Sub-Acute Laryngitis—Glasgow. Mortality among 
Puerperal Women—--Hurt. Vaccination and Inoculation—Brooks. 
Quinine: Its Use and Abuse— Dewey. Placenta Previa—Warth. Men- 
ingocele— Warth. Local Medical Organizations for Missouri— Norris. 
State Medicine and Medical Legislation—Special Comittee. 

OFFICERS ELECT FOR 1882-’83. 

President—A. E. Gorg, Paris. 

Vice-Presidents—Pinckney french, Mexico; R.F. Brooks, Carthage ; 
P. 8. Fulkerson, Lexington; O. D. Fitzgerald, Lathrop; F. J. Lutz, 
St. Louis. 

Recording Secretaries—C. A. Todd, St. Louis; J. H. Duncan, Co- 
Jumbia. Corresponding Secretary—Wm. Dickinson, St. Louis. 

Treasurer—C. A. Thompson, Jefferson City. ' 

The next Annual meeting will be held at Jetterson City, Cole County, 
Missouri, Tuesday, Wednesday and Thursday, May 15, 16 and 17, 1883. 


BOOK NOTICES. 


RHEUMATISM, Gout AND SoME ALLIED DISORDERS, by Morris Long- 
street, M. D., one of the Attending Physicians of the Pennsylvania 
peep oon Lecturer on Pathological Anatomy at the Jefferson Medi- 
cal College, Philadelphia, Pa. New York: Wm. Wood & Co., oc. 
280 pages. 

A very interesting and instructive work treating exhaustively the 
subjects of gout and rheumatism, thier history, causes, pathology, course 
and symptoms, condition of skin, the urine, nervous complications, 
diagnosis and prognoses and treatment. Every practitioner would do 
well to procure and study this work. 
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PoCKET THERAPEUTICS AND DosE Book.—This is a most useful lit- 
tle work, contains Doses, Weights and Measures, Abbreviations, Writing 
Prescriptions, Index of Diseases, Poison Antidotes, Incompatibles, and 
everything of the kind needed by the practitioner. Two hundred and 
forty-eight pages, pocket size ; an epitome of nearly everything. Price, 
$1.00: G. D. Stewart & Co., Detroit, Michigan. 


FouRTH ANNUAL REPORT STATE BOARD OF HEALTH OF ILLINOIS, 
1882, contains an abstract of the proceedings for 1881, and various regu- 
lar and quarterly meetings of the Board, with various interesting pa- 
pers, in relation to medical colleges, small pox, etc., etc. Gotten 
up with evident care, neatness and ft ee Sent us by Dr, John H. 
Rauch, Secretary. 

PHYSICIANS’ CLINICAL RECORD FOR HOSPITAL AND PRIVATE PRAC- 
TICE, with Memoranda for Examining Patients, Temperature, 
Charts, ete. Philadelphia: D. 8. Brinton, 1881. 

A well arranged blank book wherein to make notes of cases under 
the heads of date, pulse, respiration, temperature; other symptoms, 
treatment and remarks. 


PAMPHLETS RECEIVED, 

THE PHYSIOLOGY oF ALCOHOLICS—An address by Wm. B. Carpen- 
ter, M.D., L.L. D., F. R.8., author of Principles of Human Physiology. 
Mental Physiology, ete., ete. New York: National Temperance So- 
ciety and Publishing House, 58 Read street. 


SCROFULA AND ITs DIsEASES—An introduction to the general path- 
ology of Scrofula, with an account of the histology, diagnosis and treat- 
ment of its glandular affections, by Fredrick Treves, T. R. C.8., Esq., 
Assistant Surgeon at the London Hospital, and late Professor of Path- 
ology at the Royal College of Surgeons. 

Wuat SHALL WE Do FOR THE DRUNKARD ?—A rational view of 
the use of Brain Stimulants, by Orpheus Everts, M.D., Superintendent 
of the Cincinnati Sanitarium ; late Superintendent of the Indiana Hos- 
pital for the Insane, etc. Cincinnati: Robert Clarke & Co., 1883, 


SoME AFFECTIONS OF THE ORGANS OF RESPIRATION—In which 
the syrup of hypophosphites (Fellows’) is beneficial. For the Medical 
profession, part IT. London: 1883, Jas. I. Fellows, 48 Vesey street, 
New York. 


SMALL-Pox,—The iaenaionoe excitement has subsided in Atlanta, no 
new cases having occurred for some days. The efficacy of vaccination 
is again vindicated, the thorough vaccination instituted by our city au- 
thorities during the present year and the last leaving no subject whom 
the disease can affect. 


PREVAILING DISEASES.—The extraordinary changes of temperature 
alterations, with dampness and rain, have tended to the production of 
bronchial and throat affections during the last two or three months. 
Occasional cases of pneumonia with neuralgias and typho-malarial 
fevers have prevailed in many localities. 
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RECEIPTED. 


To JANUARY, 1883.—Drs. W E Courson. J TCleveiand, TJ Brasher, J W. Plum- 
mer, C D Tatman, J B Marshall, J L Hudson, J F Price, J W Ethridge, E Y Flem- 
ming, F M Fitzhugh, L B Bouchelle, W R Chambers, L D Johnson, to Jan. ’82. 


To JANUARY, 1884.—Drs. C H Jones, R F Mathews, J J Se 5 to April ’83; 
AJ Kolb, C L Griffith, to July, 83; J E Frippe, B F Herrick, TLTurk, PC Tircuit, 
AH Redding, SJ Welsh, LS Browniee, W Luster, JB Vandergriff, JT Mc- 
Dowell, J R Johnson, J O Landers, DB Hamilton, TS Parrham, J F Pou, J N Gil- 
more, to Juiy,—; LH Hill, A Atkinson, J W Hoff, J H Hysel, J R Wilson, Lindsay 
«& Lindsay, C J Burroughs, Louis Hadden. B& Clarke, RR Lyons, Hays Bros. 


Dr. J C Terrell, to July 82; Dr. R D Lucius, 1882, Dr. L W Coleman, 1883, 





SPECIAL NOTICES. 


PARKE, DAVIS & CO.—This magnificent eh | establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good will of the medical profession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and Jargely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 


WM. R. WARNER & CO.—This splendid Drug establishment continues to 
maintain the confidence and support of the Medical Profession everywhere. Their 
preparations are specially commended for their purity and neatness, and for the care 
with which they are manufactured. Their beautiful Parvules are becoming more 
and more popular, and are certainly a great convenience to the practitioner. The 
house holds a deservedly high reputation throughout the whole country, 


CELERINA—Is a combination of drugs which meets all the requirements of a 
first-class prescription ; itis efficient, agreeable and safe. I have used it in two cases 
of neurasthenia, with highly satisfactory results, and shall Five it still further 
trial, H. A. COTTELL, M 


Demonstrator of Anatomy, Microscopy, and Medical Chemistry, University 
of Louisville, Medical Department. 


COATING. —In regard to the COATING of McKESSON & ROBBINS’ Pills, 
no improvement can be devised, no case having ever been known by us, where our 
Pills have been administered, in which the coating was undissolved. Every prac- 
titioner is aware that, in some conditions of the stomach, Quinine should only be 
administered in solution, but whenever any food will be asimilated, our Pills can be 
safely advised. Our Bi-Sulphateof Quinine Pills may always be prescribed. Our 
Pills can be very easily sent by mail to physicians living in remote districts, or to 
Druggists desiring them in advance of their orders, We have wooden boxes for the 
purpose. 


FARMERS and others desiring a genteel, lucrative agency business, by which 
$5 to $20 a day can be earned, send address at once, on postal, to H.C. WILKINSON 
& CO., 195 and 197 Fulton street, New York. 


LISTERIN E.—Now that the father of antiseptic surgery has placed carbolic 
acid under ban, and recommended iy A as an efficient substitute for it, we 
would advise physicians to give LISTERINE a trial. Eucalyptus is one of its con- 
stituents; andthe preparation, being a perfect solution, is presented in a form 
most convenient for general use.—Lowisville Medical News, June 25th, 1881, 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 
Bag in the market. The U. 8. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for cireular 
to A, A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


Pinus Canadensis.—DEAR Sir—Your Kennedy’s Pinus Canadensis has an- 
swered an admirable purpose in two cases of catarrh of the bowels, and I want more 
immediately, and now ask that you send me half-dozen bottles by first express. 


W. N. CLINE, M. D. 





